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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

INDEPENDENT INSURANCE AGENTS OF AMERICA POLITICAL ACTION COMMITTEE (INSURPAC)

Full Name (Last, First, Middle Initial)
Marilee Wilson

Mailing Address

6550 S Millrock Drive

Date of Receipt

M/ D D/ Y

M Y Y Y
02 05 2008

City State Zip Code Transaction ID: 6511250
Salt Lake City UuT 84121-2312 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
l_\ll_ﬁmg ofllEmpIg yer Occupation
¢ Buckner L.ompany Account Executive
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Robert Wiseman Date of Receipt
Mailing Address 289 E Center St M M|/ D D /Y Y Y Y
02 05 2008
City State Zip Code Transaction ID: 6511251
Provo uT 84606-3133 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
l\vl\?me of Elmplo yer A Occupation
I_Clseman nsurance Agency, Insurance Agent
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Charles Symington Date of Receipt
Mailing Address 127 South Peyton Street M M|/ D D /Y Y Y'Y
02 05 2008
City State Zip Code Transaction ID: 6511252
Alexandria VA 22314-2879 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1440.00
ll\l%me odempiIo yer A Occupation
Independent ncurance Age- Senior Vice President
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1500.00
1940.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
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